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OK 

State 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FffiST 

Deadli11e: January 3111 (Annually) 

(An Ebg~ble TelecommlUlications Carrier (£TC) must provide a cu ttficatwnformfor each state in which it provides Lifeline service). 

432141 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

!Affiliated ETCs (include names and SACs, attach 
additional sheets if necessary) 

SaMa Ro"" Telephone Coope.1-.Uve Inc. 

ETC Name(s) 

DBA, Marketing or Other Branding Name(s) 

Provide a list of all ETCs that are affiliated wuh the ~porlmg ETC. Ajfilialton shall be determmed in accordance with section 3(2) of the 
Communications Act. Thai Section defines "affiliate" as "a p~rson that (directly or indirectly) owns or controls, is owned or controlled by, or is 
under common ownership or control with, another person." 47 U.S. C. § /53(2). See also 47 C.F.R. § 76.1200. 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
Jaws (or partnership agreement), and would typically be president, vice president for operations, vice president for 
finance, comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the 
certification 

Section I: All ETCs MUST COMPLETE SECTION 1-fllitia/ Certification 

I certify that the company listed above has certification procedures in place either to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income and/or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area(s) 
listed above. Initial,lL 

, 



,. 

F'CC F'orm 555 
December 2013 

Section 2: All ETCs MUST COMPLETE SECTION 2-Amma/ RecettificotioJt 
Do not leave empty cvlumns. If an ETC has norhiug to reporl in a column, emer a rero. 

A ll c I 

Numbtrof NumbtrofUaes Claimed oo NumbcrofSobs4:1'1btn:dall"l2'e'd I 

SubKrtbtt\i Clatmcd ao Februlty FCC Fonuts)497 on cbe rtbNlll')' FCC' l-r"orm('t 
F•br .. ry YCC Forn(s) 497 bftllrn:nt t<orm ~!t 497 th1'fn!re leltfa.Uy uroUtd In' 
bf nrrut Fonn 55S calm.d.r )'E'ftt' provh.k.'d tu currtf\1 f~rn> SS!'i n:kndar )'Ur 
utentlar )'t:ar Wln:liM Rt:M:ltcr.a 

35 0 0 

Approved by OMB 
3060.0819 

Initial the certifications belo" thai apply to your £TC a11d <'Omplete the tubles corresponding lo the certijiealion below. Depending "'' 
the state. BOTH CERTIFICATION A AND B Mtf Y IlPPI. Y. 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline 
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all subscribers 
attesting to their continuing eligibility for Lifeline. Results are provided in the chart below. I am an officer of the 
company named above. I am authorized to make this certification for the Study Area(s) listed above. Initial lL 

D E F• D-E G H ~(f+G) I 
Nomboror Numbtrof NombuofNon- Numbtror Number of Subscribers Numbe-r of 
S~bS<ribtM ETC Subocriben Rtsponding Subscribtrs Dt•HINJIIttl or Sobseribers Who 
Conta<lt<l Dlrtuly R.,~ooding to Sub$c:ribtn RtJpondiog ·rllot Sched•led to bt Dt· o .. Enrolled Prior 
loR .. tnify ETC Contact They A"' No Enrolle~ as a Result or 1o Rtttrlitieation 
EllgibiHty Througb Longtr £Jigibft Non·Rt.S(Ion~ or Attempt 
Attestation l~><ligibility 

34 30 4 0 4 I 

AND/OR 

In the space below, please lisl tile program cligibilily dola SOIIrces •. <ItCh as ere access to a Slale darabase an<Var notice of eligibility 
from the slote Lifo/inc adminislra/Oi" or the Universal Service Administrative Company {USA C) and Indicate/or which qualifying 
programs (e.g., SNAP. SSI) these SQW"Ces are used to wtrify sub.criber eligibilily. If any of subscribers are subs<lquently contacled 
directly b)' the ETC in an attempl to recertify eligibility. those s11~scriber,< .<hmtld be listed in columns D through I as appropriate and 
nat in ca/umM J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
--:-;--:.,-.,--,-....,-,,....,.--,-----;:;;---,;:-;-------,--,---,---..,--,--,-·· Results are 
provided in the chart below, Ism an officer of the company named above. I am authorized to make this 
certification for the Study Area(s) listed above. Initial 

J K L 

Numbtr orSubscnbtrs N1.1Dtboer of Number orSobs<ribcn Who 
Whoo• Eligibility was Subs<rlbtrs Dc-£nrolled or Dt·gnroffell Prior fo 
Rtvltwed By State Sched•led to bt De-Enroll•~., a Rn:ertific:ation ACte-mpt 
Adt:niDistrator R~'Pit of F'ietlling of lncfi~illility by 
ETC Act<., to EligibHity State Administrator, ETC Ace: en to 
Data or bv liSAC Elil'.ibility Data or USAC 

0 0 0 

OR 

C) I certify that my company did not claim federal low income support for any Lifeline subscribers for tile February Form 
497 dala month for the current fonn 555 calendar year. I am an officer of the company named above. I am authorized 
to make this certifi~tion for the Study Area(s) listed above. Initial 

2 
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FCC FormSSS 
December 20 I l 

Sect jon 3: ALL ETCS MUST COMPLETE SECTION 3 -De-enroll percentage 
Wlrat Is tl1e perttntag~ of .subscriber.<r dH:nrollttf for litis ETC? 

M N 0 P • N+O 
Number of N~.mber ofSabsaibrn. Numbtr 4l r S...tm:rEbcrs Total Number of 
Sabottlb,.. Clalol<'ll 0~ tnroUed tw Or. £DroUnJ o-r SJ.btmbuS Dt-tnrallrd 
oa .Ftbraef)' FCC Srbeduftd ro bt Of- Sd1Nuled to ~ be:-- ur Sthecf1ltd to h~ 0foo£ 
Fot"'(J) 497 Enrolled u • M:nuh of l:nrQUed II a RtMIIt uf nrolltd 
(F,.,., Col"'"" A) Non·Rhpon.,e or A 1-'indla. of IJtdi5:ihiiUy 

l•dill~lllly 
(Ff"tNNI ColJt.wn II) (F""" Col•,.. K} 

35 4 0 4 

Approved by OMB 
3060-0819 

Q~ ((P~MJ' 100) 

l'et'teftU&c of Substrlbcn 
Dt--Eor9lkd ar S.:.hahttd Ul 
be Dt·Enrulkd lltal •crt' 
Cl1imtd n11 c•t' 
l<'ril:ruat')' l 'c:c F'orftl(~)4!>7 

I I% 

Seclion 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST COMPLETE 
ALL OF SECTION 4 

Is tl11e ETC Pre-Paid? 

Ye.s 0 No 0 (A Pre-Paid E1'C diX!S 1101 assess or t'OIIcct a monlltly !" from it., Lifeline .<uhscrlber>) 

1/ yes, record the n11mber of subscribers de-enrolled for mm-usage by month in cclumn S below. 

Non-Usage Results Applicable to Pre-Puid ETC:.-: 

R s 
Month Subscrih•rs De-Enrolled for Non-Usage 

Januarv 
Februarv 
March 
Aoril 
Mav 
JW1e 
Julv 
Au2USI 
SePtember 
October 
November 
December 

Signature Blook: ALL rn:s MUSTCOMPLETf: SIGNATURE FIELDS 
By signing below, I certify that the comjXIny listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authosized to make this certification for !lie Study Arca(s) 
listed above. 

3 



FCC Fonn 555 
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Signed, 

Jason Tole 

Signature of Officer 

Assistanc GM/Cf'O 
Title of Officer 
Lynette Banks 
Person Completing this Cenitication form 

Jason Tole 
Printed Name of Officer 

Jan-30·14 
Date 
940·886-2217 
Contact Phone Number 

4 
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SAC 

SAC 

SAC 

ETC Identification 
ETC Name 

Approved by OMB 
3060-0819 

432141 Santa Rosa Telephone Coopc.,tivc Inc. 

Holdil!g Com))any Name{s) 
Holding Company Name 

DBA, Marketing or Other Branding Name(s) 
Name 
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Affiliated ETC -
,~ ,-. 
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